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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD
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ALED JAN 14 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

0O o .
REG. DIST. NO. _&l__.rmumv HEG. DIST. uo._uﬂcginmr':m .......... _1_81 !

2366

State File Nov.immmsmissisisssn n

‘Wl as heart fallure, axthentia,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. If inatisusion: residenes befors |
a. COUNTY a. STATE b. COUNTY adsnimion).
_ Missourd Montgomery
b. CITY (X oytide corpurate limits, write RURAL and give c. LENGTH OF c. ClTY {Uf outeide corporate limits. write RURAL and give township) a ()
OR townghip} | STAY (in this place) 0 7
Towd St .Louls ToWN Damville Twna = Rupsal
d. FH&SLP'I!IFAAT_E OF (If pot in hospital or lnstitution, glve streot sddros or location) ASJDRBS (U rural, gvo location)
Nsriionion 8t JLukes Hospltal _ Hone
3. NAME OF . (First, b. (Middl e, (Lnst '
DECEASED a. (Flrst) ( °) i ) 4. DATE (Montb) (1:;“) (Year)
( Type or Print) Nina Jamepyson Clare DERTH  Jane 6, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesars] IF UNDER 1| YEAR | ¥ DmER 1 Hx3.
/ . WIDOWED, DIVORCED ({8pacity) Last birthday) ueaunl Dwys { Hours | Min.
Female/ | White Harried 7 pec 17, 1888 | 61 l
102, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or foreign country} 12. CITIZEN QOF WHAT
dona during most of working life, sven if retired) DUSTRY COUNTRY?
Hougawork At Home _ Jonesburg, M gsourl U.8.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
ozlah Camp Elizabeth S . _Frank Clare
15. WAS DECEASED EVER IN U.5.ARMED FORCE" 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yem, oo, o7 unknown) | (I yes, wive war or dates of service) NO. )
Ho Nil Hone Epancis Clarne=Montogomervy City, lio,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE QR CONDITION . ONSET AND DEATH
-Enter only onecausiper | b, B2 11 Y LEADING TO DEATH? ) ? ol Cop m WM’
7

line tor (a), {b), and (c}
ANTECEDENT CAUSES
Morbid conditions, if any, gisiag DUE TO (b)

*This does not mean
the mode of dying, such

. rise to the above cause {a)uaﬂng .- -

cte. It means the dis- | the underlying catute loat.

care, infury, or complica- DUE TO (€} . - -

(C“*"ew%—af)

tign which eoused death. | 11. OTHER SIGNIFICANT CONDITIONS

- Conditions contribuling to (he death but nol
R . related to the disease or condition causing death. 7 4

w_w;&

19a. DATE OF OP'FIFgAhi 19b, MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

vis (] wo [

21a. ACCIDENT
SUICIDE

Zlc (CITY, TOWN, OR TOWNSHIF). .

Bpecity) 21b. PLACE OF INJURY fo.g..tn or about .- (COUNTY), 5
bome, farm, [sstory. strest, cffice bldg. et0.)
HOMICIDE 7\5 /
21d. TIME, (Month) 4 (Day), (Year) (Howr) | Zle. |NJLLRY'CK:CURRED 21f. HOW DID INJURY OCCUR?
) = - | 'WHILEAT[™] NOT WHILE AL ‘e <. .
INJURY o | woRK AT WORK S b

2] hercby certify that I atiended the deceased from Aoy K 1957, lo A 19470 that I last saw the deceased
. alive on 850_ 20, and thal death occurred ot .[Z.“_ m., from the causes and on the date stated above.
"l 22a. SIGNA RE - T (chru'ﬁtlﬂe) 23b, ADDRESS k. DATESIGNED

- 2,&, Ll T 4O~ D I750 - Uow lolace - t—4-FO

nmona}a'zﬂ h:g\}ucnm( 24b. DA
Rurial 1-8=50

KMontzome
DATE ﬁ 4 u@?nmm@n ﬁm‘r é '

2dc. I\A\!E OF CEMETERY O}fCREMATORY i

25. FUMERAL DIRECTOR'S 5I

244, 4 OCATION (Qity, town, or county) * ** *  (State)”

-

AYURE RESS

Albert H. Hoppe —47 700 Washincgton Blvd

(Licensed Embafmer's Staternamt on Reverse Si Side)




STATEMENT BY LICENSED EMBALMER

I kereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed.%gq—or by_ﬁ&__

Student Embaimer No.

working under my personal supervision.

StUJBNL cvecrccnscassnorsssnssnnsssssasnncs Signed yﬂ‘“""\ w U//Jeg‘ﬂ&m./ - AR

Student Emdaimer
- : Licensed Embalmer No. 375
P. 0. Address W %{7 ‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with

the sbove constitutes grounds for revocution of license.)
If this body is not embalmed, fact should be 50 stated shove. ) -



